hospital, apparently curzead1 under parole, and' good progress is also being made elsewhere, especially by medical missionaries in charge of Indian leper asylums, in spite of their cases being' mostly very advanced ones, with the result that at Ditchpali, for example, earlier cases are now flocking in for the new treatment. Tlie various Indian Provincial Governments are also taking up the provision of leper settle. ments with ample land in the country in place of the prisonlike town asylums. Bengal has already acquired 240 acres for this purpose at the cost of a liberal Indian gentleman, and the Legislative Council has recently voted a larger grant tlhan the Indian Minister originally proposed owing to financial stringency, and it is hoped before long to be able to accommodate 1,000 lepers, with a cottage system for earlier cases, a hospital for advanced maimed ones, and a separate part for healthy children of lepers; and when patients begin to return to their homes after successful treatment the demand for accommodation is likely to exceed even that now being provided, although with the simplified intramuscular injections of the ethyl ester preparations it will also be possible to treat numbers of early cases at lhospitals. With several hundred thousand lepers in India alone, and probably one or two millions in the world, including those anmong the dense populations of China and Africa, the task is great; but once a fair proportion of the earlier and more amenable cases receive regular treatment, renderina them no longer infective to their households and neighbours, new cases slhould gradually decrease, while the advanced and helpless cases will die out by degrees, and slow but sure progress will be made iii reducing the incidence of perhaps the most dreadful disease to which human flesh is heir. There did not appear to be any urgency to explore the abdomen, so I kept the patient under observation and with fomentations to the abdomen and enemata the condition gradually subsided. The swelling, however, still remained tender, though I noticed that it was becoming smaller from day to day. There was no sickness or vomiting after the first twenty-four hours. When the condition had more or less subsided I advised operation, and this I performed fourteen days after the onset of the acute phase of her illness. Previous History. For years she bad suffered from flatulence. She had also been subject to recurrent attacks of colicky pain in the abdomen which periodically had necessitated a day in bed. These attacks had been much more frequent during the last year. Her bowels had always been regular and she had never had attacks of sickness. She had no children. Menstruation had always been scanty and she had never missed a period during her twenty years of married life. Her general health had been good. tDrC JoUA now obvious that this was a condition analogous to acute inflammation of a Meckel's diverticulum, which had nerforated -soon after the commencement of her illness but which-had fortunately been successfully dealt with by the omentum. The sweUling was clamped at its pedicle and the diverticulum with katches of adherent omentum excised; The wall of the gut was closed in the ordinary way. It was now found that the lumen of the gut at the site where the diverticulum had been excised was constricted and it was considered essential to make a lateral anastomosis. In seeking the ileo-caecal junction the ileum was traced backwards and the origin of the diverticulum from the jejunum about nine inches below the duodeno-jejunal junction established. A lateral anastomosis was now done between the short ioop of jejunum above the.site of the diverticulum and a loop below. The areas of intestinal suture were covered with free edges of omentum. The pelvic organs, appendix, and other viscera were normal. The abdomen was closed in layers without drainage.
ACUTE INFLAMMATION OF A LARGE DIVER
The diverticulum excised was about the size of a Tangerine orange. The long axis of the lumen of its pedicle was about one inch in length. At its fundus there was q gangrenous area, through which very fetid pus could be expressed. To the naked eye the wall of the sac seemed to be of the same structure as the wall of noirmal small intestine. The periodic attacks of colicky Lbdominal pain may quite conceivably bave been due to periodic emptying of the contents of the diverticulum into the lumen of the jejunum.. At the time of operation, before opening the abdomqn, it was noted that the " tumour" vwas at a slightly higher level than at the time when I first, saw the patient, due, in all probability, to, shottening of the omentum in its defensive process. Except for some vomiting of coffee-ground material during the first twenty-four hours after operation, the patient made a good recovery.
My thanks are due to Dr. J. T. Bailey for his kind' assistance at tfie operation, and to Dr. H. Grimshaw, resident medical officer, Stepping Hill Hospital, for giving the anaesthetic.
TEMPORO-SPIENOIDAL ABSCESS. IT has been suggested by those who saw and were interested in this case of left temporo-spheinoidal abscess that a note of it might be usefuL.
The main points of interest were: (1) a large perisinus absce w hich seemed sufficient to account for the symptoms noted on admission; (2) the extent of the intracranial 9,bscess (there were in fact two)-the bulk of the lobe must have been involved; (3) this was not opened till twelve days after admsion and must have gone on enlarging under observation in hospital, yet there were none of the clssical signs of brain abscess till-within .twenty-four hours of its being opened: pulse and temperature were up; there was inward and slightly forward to the depth of about half an inch gave vent to stinking-gas and bout two ounces of pus. -Next d&y,-after the cavity-had been washed free ofstinking p--a probe used to -explore the cavity luckily opened a seoeud abscess on the posterior wall and let out quite half an ounce -of pus. For the useless gauze pack employed during the first twelve hours Horsley's concentric tube drain was substituted and retained twelve days, the. cavity being gently irrigated once or twice daily with saline. After removal of the tubes gauze was inserted for a few days till the cavity closed.
Sensory aphasia, which doubtless was present on the day the paralysis appeared or earlier but was obscured by the mental dullness, was noted .forty-eight hours. after operation, but within a week bad passed off, as had the other paretic signs, except-those due to the third nerve. The pupil reacted slightly oh the tenth day after operation, but three months later remained slightly larger than its fellow. The child, who had seemed to be dying, made a perfect recovery, and from a week after the abscess was the merriest patient in the ward. Whisper was heard with the left ear at 10 feet.
Comment. The case was probably rather one of slowly spreading encephalitis than one of strictly encapsuled abscess. In view of this and the extent of the suppuration the result is encouraging. Instead of the usual crucial ine-ision a simple slit was made in the dura to avoid hernia, which did not occur, and in spite of the size of the cavity proved, together with irrigation, ample for drainage. The temptation was strong-to make a counter opening in the tegmental region, but when there is no obvious track in-the dura the result seems to show that the squamous route is preferable because it is'6ean, can be made efficient wben an abscess is found, and comparatively safe when the abscess is missed. Lastly, the case confirms Macewen's dictum that in cases of crossed paralysis the lesion is subcortical when the contralateral paralysis affects the face more and earlier than it does the arm, and the arm more than the leg; whereas, when the lesion is close to the pons the contralateral paralysis is comparatively uniform and simultaneous.
The 'diagnosis of cerebral abscess is admittedly often difficult; certainly it ought not to be rushed. 
